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ABSTRACTS0305: SUTURE AUDIT – AN OBSERVATION STUDY
James Smith, Richard Bromilow, Anusha Edwards. North Bristol NHS Trust,
Bristol, UK
Aims: The authors aimed to highlight an important aspect of surgical
safety that appeared deﬁcient in the local trust.
Methods: An observational study of sutures used in surgery was per-
formed in November to December 2010 in a single centre. An observation
of the requested and used suture, was compared to the suture documented
on the operation note. The operating and documenting surgeon was
blinded to this study. The initial results were presented at the local trust
audit meeting, posters placed in theatre, and published in the RCS Annals.
A re-audit was performed in June to July 2011.
Results: In the initial study 48 cases were observed; 28 cases of deep
closure (21.4% accuracy), 16 vascular anastomosis (31.2%), 45 cases of
skin closure (26.6%), and overall accuracy of 28%. In the re-audit 45
cases were observed; 37 cases of deep closure (83.7%), 45 cases of
skin closure (60%). Accuracy in documentation improved from 71.4%
to 28%.
Conclusions: The study highlighted an important aspect of surgical safety
that is often forgotten. The Royal College of Surgeons Good Surgical
Practice 2008 state that the surgeon should give details of closure tech-
niques, and this should include the type and brand of suture.
0312: IMPACT OF INTRODUCING THE PRODUCTIVE OPERATING
THEATRE PROGRAMME ON TEAMWORK CLIMATE
Jagdeep Virk 1, Sonal Tripathi 1, Zaid Awad 2, Rebecca Haywood 2. 1Charing
Cross Hospital, London, UK; 2Whipps Cross Hospital, London, UK
Aims: The Productive Operating Theatre (TPOT) programme was intro-
duced to our unit (ENT department, Whipps Cross Hospital, London) to
improve the safety of care, team performance and staff wellbeing. The
objective was to investigate the impact of introducing TPOT on teamwork
climate.
Methods: A prospective, ﬁve option survey of theatre staff using the 14
item teamwork survey from the University of Texas was done before (55)
after (44) introducing TPOT. The results were analysed using mean scores
and factor analysis.
Results: While there were only minor changes to staff perception of
teamwork climate as a whole (Mann-Whitney U p¼0.3466), the individual
question scores were higher (Wilcoxon p¼0.0176) in the second group. We
also found a noticeably better perception of the reliability of handover
after TPOT was introduced (p¼0.0455).
Conclusions: TPOT improves certain aspects of teamwork climate espe-
cially handover of information. It requires regular monitoring with staff
involvement to achieve its highest potential.
0323: TRAINEE PERFORMANCE IN SIMULATED VASCULAR PROCEDURES
IS PREDICTED BY NUMBER OF PROCEDURES PREVIOUS PERFORMED,
NOT PREVIOUSLY OBSERVED: AN UN-BLINDED OBSERVATIONAL STUDY
Lucy Green 2, Ian Chetter 1. 1Hull York Medical School, Hull, UK; 2Hull
Univeristy, Hull, UK
Aim: The aim of this study was to determine if performance, using
Procedure Based Assessment (PBA) during simulation training, is predicted
by number of procedures performed or observed.
Methods: Trainees on 3 different vascular skills courses were assessed
using the appropriate index speciﬁc PBA competency check list, PBA level
score and OSATS (Objective Structured Assessment of Technical Skills) tool.
Self reported measures of procedures previously observed and previously
performedwere recorded prior to assessment. Results were analysed using
Spearman's Rho for non- parametric data.
Results: There were 117 assessments in 46 trainees who were assessed
performing simulated above and below knee amputation, carotid endar-
terectomy, sapheno-femoral junction dissection and aortic anastomosis.
The PBA level score and OSATS scores demonstrated a signiﬁcant corre-
lation for numbers of procedures performed, not number of procedures
observed. (r¼ .466p <0.0001 and r¼.418 p¼0.001 respectively).
Conclusion: This study highlights that trainee's beneﬁt most from per-
forming procedures rather than observing or assisting. Traditional surgical
training paradigms need to change in favour of a focused skills based
curriculum that will take advantage of the fact that trainees learn throughdoing rather than watching. Simulation training will provide an important
adjunct to this in the future.
0332: CONSULTANT SURGEONS – WHAT MOTIVATES THEM TO TRAIN
YOU?
Muzzafer Chaudery, Lis Freeman. Imperial College, London, UK
Introduction: Many surgeons have taken a number of well-deﬁned steps
in their development to becoming good trainers. These steps should be
highlighted so that others can ﬂourish as trainers themselves. The aim of
this study was to explore what motivates Consultant Trainers (CT's) to
pursue self-development and train others?
Methods: Semi-structured interviews were undertaken with three
General Surgery CT's and three trainees. A grounded theory approach was
used for transcript analysis from which emerging themes and categories
were identiﬁed.
Results: CT's identiﬁed numerous external motivators which included:
providing training because it was the ethos of surgery, valuing senior
trainees on their team and cherishing receiving positive feedback. Internal
motivators were: feeling altruistic towards trainees, seeing trainees
progress, enjoyment of training others and becoming an adaptive expert.
Negative inﬂuences upon training identiﬁed included the balance between
service commitments and fulﬁlling training requirements. All participants
stated that they did not ﬁnd the current CT development courses to be
useful.
Conclusions: We recommend that the ﬁndings from this study are
incorporated into a comprehensive CT development programme. Follow
up of trainer performance will establish the effectiveness of such courses
and play a key part in the CT revalidation process.
0367: SATISFACTION RATING OF CORE AND HIGHER SURGICAL
TRAINING IN WALES
Andrew J. Beamish, John Emelifeonwu, Geoffrey Clark, Susan Hill, Wyn G.
Lewis. University of Wales Hospital, Cardiff, UK
Aims: Surgical training in Wales has recently received negative press.
PMETB survey completion is obligatory, but interpretation of these results
has been selective and negative ﬁndings highlighted. The aim of this study,
therefore, was to determine trainee perspectives on the ability of Welsh
surgical training programmes to meet trainees’ expectations.
Methods: All surgical trainees in Wales were invited to complete a satis-
faction survey comprising ﬁve key questions regarding overall satisfaction;
choice of deanery; vacant posts; missed training opportunities;
publication.
Results: Thirty-six responses were received including 22/56 (39%) Higher
Surgical Trainees (HSTs) and 14/146 (9.6%) Core Surgical Trainees (CSTs).
Most trainees were satisﬁed (HST vs. CST¼86% vs. 64%) and would choose
Wales again (86% vs. 71%). Thirty-ﬁve percent of respondents had vacant
posts on their rota and 53% reported having missed training opportunities
in order to fulﬁll service demands. Seventy-three percent of HSTs reported
having published in a peer review journal in the past twelve months,
compared with 50% of CSTs.
Discussion: The results of this brief study are encouraging and highlight
some positive feedback from surgical trainees. The Welsh surgical
community can build upon such ﬁndings, which reﬂect positively on the
Welsh Deanery and may help recruitment.
0382: ABSCESS SURGERY – CAN A PATHWAY ACTUALLY SAVE TIME AND
MONEY?
Salmaan Khan, Vimal Hariharan. North Middlesex Hospital, London, UK
Aims: To assess the implementation of a locally developed abscess fast
track pathway and highlight its ﬁnancial implications.
Methods: The study period was August 2nd 2011 to November 16th 2011.
Patients were divided into two groups according to whether they followed
the abscess fast track pathway or the original emergency list as admitted
inpatients. Data was collected using hospital database systems and was
cross referenced with the hospital coding department.
Results: 40 patients underwent incision and drainage of an abscess during
the study period. 30 were done as inpatients on the emergency list and 10
were sent home and brought back to hospital as per the fast track pathway.
There were a total of 20 days of unnecessary overnight bed occupancies -
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ABSTRACTSall of which occurred with inpatients on the emergency list. The average
cost of overnight stay on a surgical ward was £238. A total of 20 overnight
stays in a 10 week period cost £4742. This number gives a projection of
approximately £25000 that could be saved annually by implementation of
the abscess pathway.
Conclusions: The presence of an abscess fast track pathway is an efﬁcient
and cost-effective method of minimizing unnecessary bed occupancy and
hence minimizing costs.
0425: PROVIDING HUMANITARIAN HERNIA SURGERY AS A REGISTRAR
IN MONGOLIA WITH OPERATION HERNIA
Frank McDermott, Tsetke Bat-Ulzii-Davidson, Andrew Kingsnorth.
Operation Hernia, Plymouth, UK
Introduction: Operation Hernia (OH) is a charity formed in 2005 to
provide hernia surgery & training to surgeons in the developing world. The
organisation started working in Ghana and now operates in Ivory Coast,
Nigeria, Ecuador and Mongolia (total: > 4000 hernia operations).
Mongolian Mission:Mongolia is a country 6 times the size of the UK with
1/20th of the population. The country gained its independence 20 years ago
following the dissolution of the Soviet Union leaving a gap in surgical
training. The 2-week mission in September 2011 comprised 3 Consultants
and 2 surgical trainees. OH uses sterilized mosquito nets for mesh hernia
repairs.
Results: 122 operations Mean age: 27 (range 0.2 - 88); 32 mesh inguinal
hernia repairs; 19 incisional hernias; 52 paediatric herniotomies;19
others; 1 peri-operative complication: scrotal haematoma
Conclusion: Charities like OH provide modern hernia surgery and, more
importantly, surgical training to underserved countries like Mongolia. The
use of mosquito nets as a replacement for expensive alternatives provides
a cheap and relatively simple technique to repair common hernias. It also
allows surgical trainees to be involved in humanitarian work that beneﬁts
both the developing world and our own training and development.
0431: MAINTAINING STANDARDS OF TRAINING WITHIN THE
CONSTRAINTS OF EWTD
Thomas Hanna. Derriford Hospital, Plymouth, UK
Aims: The European Working Time Directive (EWTD) is widely perceived
by surgeons as a threat to training. Maintaining standards of training
requires new ways of working to overcome organisational constraints of
EWTD. We aimed to develop and validate a questionnaire to identify
speciﬁc barriers which exist locally.
Method: An existing questionnaire in the literature was identiﬁed and
adapted with permission to apply to Consultants, Trainees and NHS
managers. The electronic questionnaire was e-mailed to all groups at 3
trusts in the South West. Responses were analysed using Student's t-test
and one-way ANOVA. Ethical approval was granted by NRES.
Results: 216 questionnaires were completed, 108 (50%) trainees, 93 (43%)
consultants and 15 (7%) managers. The three questionnaires were vali-
dated, consistent and reliable with high Cronbach's alpha values between
0.84 and 0.9. The use of locums to ﬁll rota gaps, service delivery pressures,
and management perception of Consultants not willing to change working
practice were identiﬁed as barriers.
Conclusion: The validated questionnaire was simple to administer across
a deanery. Triangulation of ﬁndings from the three questionnaires iden-
tiﬁed important barriers to training speciﬁc to the deanery. This tool can be
used by other Trusts to improve training.
0451: CONSENT – IS IT INFORMED?
Mingzheng Aaron Goh, Timothy Batten, Sirwan Hadad. Inverclyde Royal
Hospital, Greenock, Glasgow, UK
Aim: GMC guidelines state that “effective communication is the key to
enabling patients tomake informed decisions”. Wewanted to investigate if
patient consent was truly “informed”.
Method: Patients undergoing surgery were given a questionnaire post-
operatively during a one week period. We asked if they received adequate
information about their condition, the operation, and the risks and
complications involved. The interim results were presented during the
surgical departmental meeting. 3 months after this intervention, the audit
was repeated.Results: 23 patients were recruited in the ﬁrst cycle and 25 in the second
cycle. Issues identiﬁed after the ﬁrst cycle included patients being unclear
of their illness (2/23, 8.7%), unsatisfactory explanation of risks and
potential complications (6/23, 26%) and that patients were not reading the
information sheet provided (5/23, 22%).
The second cycle showed a signiﬁcant improvement: all patients under-
stood their illness, risks and complications were not clearly explained in
only 1/25 (4%) patients, and only 1/25 (4%) patients did not read the
information sheet.
Conclusions: Most patients were clear about their disease. This audit
shows a trend toward signiﬁcant improvement in the retention of infor-
mation by patients due to better communication after the intervention,
allowing informed consent to be given.
0465: SURGICAL SIMULATION IN ANATOMY EDUCATION: AN UNTAPPED
RESOURCE?
Ussamah El-khani, Asit Arora, Jean Nehme, Arvind Singh, Shamim
Toma, Ceri Davies. Imperial College, London, UK
Aim: Postgraduate surgical simulators are rarely used to teach anatomy,
despite possessing many features that would favour their use in such
a discipline. We present the ﬁrst prospective cohort-controlled trial to
evaluate the use of an ENT surgical simulator in teaching temporal bone
anatomy by designing an interactive simulator-based module and a non-
interactive self-directed module.
Method: Two temporal bone anatomy modules were created: one
designed for use on a surgical simulator, and one as a self-directed Pow-
erPoint tutorial. The learning content of both modules were near identical
and both contained images captured from the simulator. 25 undergradu-
ates were assigned to the simulator group (n¼14) and PowerPoint group
(n¼11). Pre-and-Post module knowledge, conﬁdence and satisfaction
scores were measured with MCQs, VAS and Likert scales respectively.
Results: The knowledge improvement in the simulator and PowerPoint
groups was 34% (p<.001) and 33% (p<.001), respectively. Conﬁdence score
improvement was 32% (p<.001) and 28% (p<.001), respectively. There was
no difference in satisfaction (p¼.758).
Conclusions: Standardising the learning contentof anatomymodules across
contrasting learning platforms is feasible, and represents an underutilised
but useful method of assessing educational efﬁcacy. Our interactive module
is an effective anatomy educational tool. A well-developed non-interactive
module can produce similar improvements in knowledge gain.
0473: DOES COMPLETING A CORE SURGICAL TRAINING PROGRAMME
LEAD TO AN ST3 JOB IN ENGLAND?
Carl Reynolds, Aniket Tavare, Alison Carr. Medical Education and Training
Programme, Department of Health, London, UK
Aim: To investigate the relationship between the likelihood of being
appointed to an ST3 surgical specialty post and the applicants' deanery of
core surgical training (CST) in England.
Method: English Deanery databases were accessed to establish the
number of themed surgical (CST) and ST3 posts across all surgical
specialties for 2011.
Results: There was signiﬁcant inter-deanery variation in the likelihood of
obtaining an offer for a surgical ST3 post (17-65%). Core trainees from the
North-western deanery were the most likely to be successful and those
from Northern Ireland least likely.
Conclusions: Core surgical trainees from different deaneries have mark-
edly different rates of success in obtaining ST3 post offers within England.
Many factors may be responsible, including the ratio of CST:ST3 oppor-
tunities, that varies between deaneries; difference in applicants and
training programmes.
This information is important to inform career planning and should be
considered by trainees before application to CST.
0475: JUNIOR SURGEONS INTEREST IN THE WELSH BARBERS RESEARCH
GROUP – WHERE THE TRAINEES OF TODAY ARE WITH RESEARCH
David Bosanquet 1, Andrew Beamish 2, Leigh Davies 5, Llion
Davies 3, Rhiannon Foulkes 5, Guy Shingler 4, Dave Chan 2, Julie
Cornish 2. 1Department of Wound Healing, UHW, Cardiff, Wales, UK;
2Department of Upper GI Surgery, UHW, Cardiff, Wales, UK; 3Deparment of
Colorectal Surgery, Royal Glamorgan Hospital, Llantrisant, Wales, UK;
